OFFICE OF ATTORNEY GENERAL D= e
CRIME LABORATORY DIVISION '
Toxicology Section/Breath Alcohal Program Form: BrE-104-G

INTOXILYZER® 5000 G AND 8000
INSTALLATION AND REPAIR CHECKOUT

Serial No.: QU - @O(Qé b? Instrument Location: (2065 CD‘: u!de Cm 5.0.
Reason fo/Repair: \/___ Install After Lab Repair/Inspection

Other (specify)

Check When Done:

"/ A. Surge Protector Installed/Properly Grounded.

Y B. Telephone Line Connected to Intoxilyzer® KB.
Breath Tube Heated.

Review/Enter Preliminary Data Entry (Level 2, Function E).

m o o

v

\/ F. Review/Enter Gas Setup (l.evel 1, Function S). (Intoxilyzer® 8000
Only.)

Ethanol Breath Standard: Connected Installed.

(Include Form 105-G if New Cylinder Installed.)

V/ G. Print Test (Level 1, Function P). (Attach Test Record.)
\/ H. ACA Test (Level 1, Function C). (Attach Test Record.)
\/ I RFI Test (Use CMS Mode-First Room Air). (Attach Test Record.)

J.  Repair and/or Maintenance Performed:;

10/07/ 07 Q« My, -

Date ° . Field}\'lnspecfor’s nature
/(I;} /)( :E‘ OL? 's./' :.5 {7 /:7 : rf-JLf _t'_r,_—,

Date Reviewed By

08-09

G:A\Crime Lab\Manuals\ISO SOP\Toxicology Section\Breath Alcohol Program\instrument Ceitification and

Maintenance Unit\Forms-Worksheets\Form BrF-104-G Intoxilyzer 5000 G and 8000 Installation and

Repair 08-09.doc P 1LY
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intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div.,

CMI, Inc. Intoxilyzer

Narth Dakota Model 8000

Location = CROS
10/09/2009

Bismarck, ND 58501

Alcohol Analyzer
SN 80-002667
B164.12.00 06/09
11:21

kkkkk khkxkkhk d*k Printer Test khkkFdREAFRKRIKKFRK

abcdefghijklmnopgrstuvwxyz1234567890-=
ABCDEFGHIJKLMNOPQRSTUVWXYZ ! @#5% &% () _+7?

abedefghijklmnopgrstuvwxyz1234567890-= |
ABCDEFGHIJKLMNOPQRSTUVWXYZ 1 @#5% &% () _+7?

Current Instrument Setup

Data Entry Mode: Enabled

Start Test Sequence: DABACABA

Display Prelim Rslt? Yes

Display Third Digit? Yes

Inhib Printer (¥Y/N)? No

Display Volume? No

Disable On Memfull? Yes

# of Print Copies? 1

Select sStd (D/W/I)? Dry

Standard Value? 0.080

Standard Lot #7 659358

Standard Cyl #7 6

Standard Expiration? 09/03/2011

Oper No? 100011

Flow Cal. Date: 09/10/2007

Slope 693

Intercept -570251

IR Calibration Date: 09/10/2007
3um Sum

0th Coef (*100): -21400 -13991

Tat Coef (¥100): 268177 135590

2nd Coef (*100): 1202 658

H20 adj(mg/1*10k): 369 165

kkdkkkkkdxkF Printer Test Bnd o S i i i i o

Qar ™

) g
Operator \ﬁature The undersigned, having custody of the

ROBERT M. MELBY

original record, cerlifies that the information
hereson is a true and correct copy of the

Remarks: /f'—éS‘IL 0 f’)/ original document maintained as par of the

acéjs of this office.

Form 106-I8000 Signature Q Date
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Intoxilyzer Test Record and Checklist
NDQOAG Crime Lab. Div., Bismarck, ND 58501

CMI, Inc. Intoxilyzer Alcohel Analyzer
North Dakota Model 8000 SN 80-002667
Location = CROS B164.12.00 06/09
10/09/2009 11:26

I |
| DRY CAL CHECK |
I |

Test AC Time
01 Room Air g.000 11:26
02 8td. Gas 0.080 11:27
03 Room Air 0.000 11:27
04 5td. Gas 0.080 11:28
05 Room Air 0.000 11:28
06 Std. Gas 0.080 11:29
07 Room Air 0.000 11:29
Lot No = 659358
Cvyl Nao = 6
Exp Date = 09/03/2011
County = 12 Oper No. = 100011

el g J!’\ }M ]
P

%
Operatoq‘ﬂggnature
ROBERT M-} MELBY

Remarks: .«/}’;é .; 0 f{

Form 106-18000

The it T i .
he undersignad, having custody of the

Grigingl re

cord, cartifles that the information

ereon is 2 trus and correct copy of the

original document maintained as part of the

acwj-of this office.

Signature Q

fog/07
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Intoxilyzer Test Record and Checklist

NDOAG Crime Lab. Div.,

CMI, Inc. Intoxilyzer
North Dakota Model BQ00

Bismarck,

ND 58501

Alcohol Analyzer
SN 80-002667

Location = CROS B164.12.00 06/09
10/09/20G9 11:48
Test AC Time
01 Diagnaostic 0K 11:51
02 Room Air 0.000 11:51
03 *SBubject Test RFI* 11:51
04 Roocm Air 0.000 11:52

*Invalid Test
Inhibited -~ RFIL

Sub MName = JONES, JIMMY JOE JOE

Sub DOB = 09/26/1983

Sub Sex = Male Weight = 160
Test = DUI cit = Gcocoocoo
Dr. Lic. = ND/000000QQCOO0

Lot No = 659358

Cyl No = 6

Expiration Date = 09/03/2011

County = 12 Oper No. = 100011

I folliowed the Approved Method and the
instructions displaved by the Intoxilyzer

in conducting this test.

O e

Operator &' nature
ROBERT M. MELBY

Remarks:

Form 106-18000

Signeture é S

fﬁ’}/ (}QFI d5 1[45/11956
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hareon
srigina! document maintained as part of the

activitise of this office.
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